MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63<025330
k-pEth‘Erh:f Ng.LﬂﬂLrimary Registration District No:&‘ > , gisrar's No._ A RT STATE FILE NUMBER

1. PLACE OF DEATH ] . 2. USUAL RESIDENCE (Where deceared ii If institution: Rnud'ncc before
2. COUNTY - a: STATE M - b. COUNTY admisaton
1.5 ISseugy ission)
b. CiTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b TY

AMENDED

DO NOT WRITE
ON THIS STUB

VS 300
Rev, 4/59

lnide Limits

<.

OR

TOWN rﬁ You O No B
Inside Limits f oumd' give location) Reside on Farm

" ADDRESS
INSTITUTION _ Yas o 3 K Yafl te [

DATE AMENDED

3. NAME OF DECEASED First ) i ’ Last 4, DATE Day

Yoor
{Type or print) P ) .
RedEnicn  Hesmas Sieefl | B Toue s 1763
5, 55}(4 6. COLOR OR RACE 7. Married [] Never Merried {1 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

U I\.‘T‘a Widowed [ Diwmdnd )20 2/ Months | Days | Hours |.=Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| “11. BIRTHFLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

du ozt of working [if {f retired) - M
Ml Raclriad Mcaié&; AW i
13a. FATHER'S. NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Y ¢ ﬁmfe EBgM/ArJZ

15. WAS DECEASED EVER ) S. ED FORCES? 16. SOCIAL SECURITY NO. o
{Yes, no, of unknown) | {l} yes, give war or dates of : -
"N . —————— . . \-m

18. CAUSE.OF DEATH (Enter only one cause pai—ara—er v v a INTERVAL ﬁiEN
PART I. DEATH WAS CAUSED BY: QINSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, If any, DUE TO (b) M‘ﬂ‘u&-\ 1

which gave rise 1o

above cause (&), e . v
stating the under- .
lying cause last. DUE TO (c}

PART 1. QTHER SIGNIFICANT CONDITIONS .CONTRIBUTING TO DEATH but not related to- the terminsl PART 1il.. If .decoassad was female wnF
i diseasa’condition ‘given in PART | (a) . R ‘there a pregnancy in last 90 days.;

DOCUMENT

;

. lDYnIDNo D Unknawn}
TY9. WAS AUTOPSY |-20s. ACCIDENT  SUICIDE. HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in PART. | or PART |1 of item 18.)
PERFORMED? e R = O - 3 - -
YESO) NOB
20c. TIME OF Hour Month, Day, Year

INJURY &.m. S
opam. N .

20d. INJURY OCCU!RE6 * 200, ?iACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR-LOCATION COUNTY STATE
WRILE AT WORK farm, factory, street, office bidg., atc)

NOT WHILE AT WORK (] o _ . :
. hor /
2.1 attended the d&enud'ﬁm_g’é_“-’—[L and last saw ;o slive M—

Dulh occurred . l&é’ m.on the date nﬂad above, and to the best of my knowledge, from the cavses stated.

Tt e 1k -—-\

1
: [ (Degree ‘o¢ title) . 225, ADDRESS 22¢, DATE SIGNEDi
- - ~ M /\_.4-—\__,_/%\09 S""‘M h“’ €-< LT

23a. BURIAL, CR| TION, | 23b. DATE ’ : AME OF CEMETERY OR CREMATORY -23d. LOCATION (City, Aown, or county) (State)

EMOVAL ify) i .
24, !F{INER‘AL DIRECTOR M—JI—&L i /25 ZQ';E’CD BY LOCAL REGP/J Z;MEGIST i’SSIGNeTERE : : ‘Fu
écﬂ [\lale @ - STCUsahS ST s, ‘gWM- ’ b, 163 - =

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.

- D
on Reverse Side)




R

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ : o ' Sfudent Embalmer No._

working under my persona.ll Supervision. '
Student, ) i Signe J i %
Signature of Student Embalmer

Licensed Embalmer No

. P. O. Address M 2%y,
P ’ .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWR!TING {Failure to comply
with the above constitutes grounds for revocation of license).
T embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’
If this: body is not embalmed fact should be so stated above.

-




